
though decreasing indifference of the members of the
medical profession in what ought to receive their spe¬
cial concern. Their help is needed to educate those
more directly responsible for the management of the
hospital as a public organization to an understanding
that the hospital laboratory is no longer merely a

room where a few interns or a poorly paid worker is
expected to make a few elementary routine chemical
tests of urine or microscopic examinations of tumors.
Richard M. Pearce4 has thus summarized the functions
of the hospital laboratory: 1. To aid in the diagnosis,
and therefore the intelligent treatment of disease.
2. To investigate new methods of diagnosis and treat¬
ment, and put them into use with the least possible
delay. 3. To advance, by investigation, our knowl¬
edge of the cause, course, diagnosis and treatment of
disease.

If these tenable contentions were securely estab¬
lished in the minds of a wider audience than that of
the physicians who serve the hospital, the laboratory
would often loom up as a fundamental part rather than
as a mere adjunct of the institution. Somehow, and
not unnaturally, it is easy to convince a board of trus¬
tees of the importance of a well equipped and suitably
conducted Roentgen-ray department, because it is easy
for a layman to visualize some of its possibilities.
He needs to be helped to respect the less conspicuous
but equally potent possibilities which reside in the
newer diagnostic tests, such as those for renal or other
organic function, the abnormal composition of the
blood, the serologie phenomena incident to certain dis¬
eases, and the compatibility of drugs and serums with
the conditions prevalent in the individual. Voluntary
or underpaid and overworked staffs cannot facilitate
the discovery or even the use of the best of such con¬
tributions. Pearce has well remarked that because of
the lack of such help from school laboratories, the
independent hospital should have a laboratory more

thoroughly equipped and more all-embracing in its
activities than the school hospital. He reminds us

that this is rarely the case, and that despite its isola¬
tion, which should be a stimulus to greater effort in
behalf of patients, the independent hospital has labo¬
ratories, with few exceptions, far inferior as regards
equipment, staff and ideals to those of hospitals con¬
nected with educational institutions. Hospitals cater¬
ing to private patients certainly cannot afford an indif¬
ferent equipment.

There are signs of a changing order. The dietitian
is beginning to assert her true function in the Ameri¬
can hospital. The management is beginning to be con¬
cerned with the scientific reputation of its institution
as well as with the cost-per-day features of the budget.
The public is becoming interested in the "discoveries"
of hospitals in its community as well as in the oppor¬
tunities it extends for beneficent relief. To paraphrase

4. Pearce, R. M.: The Hospital Laboratory \p=m-\Its Purposes and
Methods, Mod. Hosp., 1916, vi, 158.

Pearce, the trustees of independent hospitals can no

longer consistently and blindly neglect the laboratory
and research side of hospital effort. They must be
awakened, where necessary, to an intelligent conception
of the real value, to the hospital and the community,
of the hospital laboratory as a factor in the elucidation
of the problems of disease.

THE SOURCE AND CRITERION OF COLOR
IN CERTAIN FOODS

It is a familiar observation that animal fats and
therefore tissues or organs rich in fat may be more or

less colored so that they assume yellow hues of vary-
ing intensity. To the lipochrome or pigment responsi-
ble for this coloration the name lutein was early
applied.1 Even in recent textbooks, one reads that,
dissolved in the fat of the egg yolk, for example, is the
yellow coloring matter lutein.2

Through a series of laborious investigations, among
others by Schunck, Willst\l=a"\tterand by Palmer and
Eckles3 in this country, it has become clearly estab-
lished that the natural yellow pigment which charac-
terizes the milk fat, body fat, corpus luteum and blood
serum of the cow is physiologically, as well as chemi-
cally, identical with the carotin of the chloroplastid,
and depends on the presence of this pigment in the
food for its presence in the tissues, fluids and secre-

tions of the animal body. The yellow pigment in the
egg yolk, on the other hand, has been identified from
the chemical standpoint as xanthophyll, related to the
colored compound of similar name occurring in plants.
A small quantity of carotinlike pigment seems to
accompany the xanthophyll in the once-designated
lutein of the egg yolk. The yellow colorings of
organs or tissues rich in fat are thus evidently asso¬

ciated with two characteristic pigments having spe¬
cific properties.

Palmer4 of the University of Missouri has lately
added new facts to demonstrate the identity of these
yellow animal pigments with the carotin and xantho-
phylls of plants. In the cow, and thus in beef fat and
butter fat, carotin is the predominating fat pigment
found. In the hen the other group is present in by
far the greater proportion. Feeding tests with laying
hens, in which the pigment of the feed was carotin
to the relative exclusion of xanthophyll, were with-

1. It is unfortunate that this word has since been appropriated bymanufacturers of organotherapeutic products to designate a part of
the corpus luteum sold for medicinal purposes. Opportunity for con-
fusion is thus readily afforded.

2. Compare Sherman, H. C.: Food Products, New York, Macmillan
Company, 1914, p. 134.

3. Schunck, C. A.: Proc. Roy. Soc., 1904, lxxii, 170. Willst\l=a"\tter,
R., and Escher, H. H.: Ztschr. f. physiol. Chem., 1911-1912, lxxvi, 214.
Palmer, L. S., and Eckles, C. H.: Jour. Biol. Chem., 1914, xvii, 191;
Bulls. 9, 10, 11 and 12, Missouri Agricultural Experiment Station
Research, 1914. The Natural Yellow Pigments Occurring in the Body,editorial, The Journal A. M. A., Sept. 12, 1914, p. 948.

4. Palmer, L. S.: Xanthophyll, the Principal Natural Yellow Pigmentof the Egg Yolk, Body Fat and Blood Serum of the Hen: The Physi-
ological Relation of the Pigment to the Xanthophyll of Plants, Jour.
Biol. Chem., 1915, xxiii, 261.
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out appreciable influence on the amount of pigment
carried by the blood serum and deposited in the egg
yolk. The feeding to laying hens of rations rela¬
tively free from both carotin and xanthophyll resulted
in a marked reduction of the amount of this pigment
carried by the blood serum and deposited in the egg
yolk.

It has proved to be easy to apply the findings of
this investigation to the practice of the poultry raiser
in the control of the color of the flesh (body fat) of
poultry and of the yolks of the eggs during the winter
season. Where the fancy poultry trade demands color¬
less flesh in pen-fattened birds, it is merely necessary
to select feeds free from carotin and xanthophyll,
particularly the latter. The measure of success

already attained in feeding practices of this char¬
acter are to be attributed to the fact that skim milk
or buttermilk comprise the greater proportion of the
ration. These feeds are devoid of both carotin and
xanthophyll. Where the demand is for yellow eggs
throughout the winter months, these experiments find
their application in the use of feeds rich in xantho¬
phyll. Yellow corn is particularly suited for this pur¬
pose, and is one of the few winter feeds carrying an

abundance of the xanthophyll pigment which is car¬

ried over into the egg yolk.
Now that by the application of intelligent scientific

analysis it has become possible to produce any desired
degree of pigmentation of the yolk of eggs or the
flesh of poultry (or the fat of milk), one must ask the
reason for some of the current restrictions of the
market. Palmer reminds us that the consumer

demands highly colored yolks in "fancy" eggs through¬
out the year; and the eggs with pale yolks, so fre¬
quently found on the market during the winter
months, are the object of much complaint, particu¬
larly in cities. Similarly, in some sections of the
country the poultry trade demands a highly colored
flesh. For the fancy trade, however, the demand is
for a flesh with the least color possible. Such diet¬
ary whims, like the varying predilection for butter
of different hues in different sections of the same

country, cannot be defended on any physiologic basis.
The color of the fats is not the expression of any
unique nutritive excellence, but rather the accidental
outcome of the particular group of plant products
ingested by the animals at the time they produced the
food product sought. In the matter of the color of
butter, the prejudice against the pale varieties is rap¬
idly disappearing, especially since the consumers are

beginning to appreciate that much of the coloration is
usually produced artificially in the creamery rather
than by the cow. The superstition of a superior vir¬
tue associated with deep yellow butter or deep yellow
egg yolks is about as rational as the persistence of the
prescription and proscription of meats according to
their tints.

MEDICAL EDUCATION AND RURAL COMMUNITIES
The paper on this topic by Dr. Gordon Wilson, pub-

lished this week,1 may be taken by some as slightly
reactionary in regard to the standards of medical edu-
cation. This is not necessarily true. In fact, a careful
study of the tables presented shows no general cause

for alarm. In interpreting the figures, several points
must be considered:

In the first place, of the two institutions compared,
one has been established for over a century and has a

wider dissemination of its alumni than the other,
which has been in existence for only about two
decades. It is commonly known that a medical college
receives a large proportion of its students through its
alumni, and that most of those students when they
graduate return to their home districts to practice.
This doubtless explains why in Table 2 there is so wide
a variance between the figures of the University of
Maryland and the Baltimore Medical College, which
was organized in 1881 \p=m-\more nearly the time when
the Johns Hopkins Medical School was established.
In fact, the discrepancy between the figures of the two
colleges2 first named is even more marked than that
between the figures of the Baltimore Medical College
and the Johns Hopkins University, Medical Depart¬
ment.

In the second place. Dr. Wilson's comparison of the
University of Maryland is with one of the few colleges
in the United States which hold to an extremely high
entrance requirement. Indeed, it is not surprising to
learn that comparatively few graduates of these schools
are found outside the large cities or functioning as

ordinary practitioners in rural districts. The results
of comparisons with such schools, therefore, do not
necessarily indicate a danger of a dearth of physicians
in rural districts or anywhere else, since there is no

probability that so extreme a requirement for admis¬
sion to medical colleges will ever be given general
adoption throughout the United States. The results
would be more worthy of serious consideration had
Dr. Wilson compared the figures of the University of
Maryland with those of another medical school which
had been in existence a more nearly equal length of
time, which had alumni as widely distributed, and
whose standard for admission for the last ten or more

years had been two years of college work rather than
the degree requirement.

That there is no immediate danger of a dearth of
physicians, furthermore, is evidenced by the present
enrolments of medical students. Although the total
number of graduates each year has been gradually
diminished through the adoption of higher entrance

1. Wilson, Gordon: Medical Education with Reference to Rural
Communities, The Journal A. M. A., this issue, p. 1073.

2. In Table 2, Dr. Wilson shows that of the 1,225 graduates of the
University of Maryland School of Medicine in the ten years, 140 (or
11.4 per cent.) located in rural Maryland, while of the 1,330 graduates
of the Baltimore Medical College, there were only 31 (or 2.3 per cent.),
and of the 965 graduates of Johns Hopkins Medical School, 4 (or 0.4
per cent.) located in rural Maryland.
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